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Introduction

Methods

Figure 1. Perceptions of the link between type 2 diabetes and CVD.
Respondents with T2D (n=927) were asked how much they agree or
disagree with several CVD-related statements on a scale of 1-10. Shown is
the percentage of all respondents who answered in each scale bucket.

Results

Implications & Future Directions
• Healthcare professionals should discuss CV risk with their T2D

patients. Just 46% of respondents had discussed CV risk with a
PCP and the rate is lower for endocrinologists (17%), nurse
practitioners (12%), diabetes educators (5%), and nutritionists (4%).

• There should be a focus on developing innovative solutions to
knowledge gaps about the link between CVD and diabetes.
Despite increased emphasis on CV outcomes in clinical trials, a
meaningful proportion of people with T2D are still unaware of their
CV risk and of cardioprotective diabetes drugs.

• To make progress on this pressing issue, all stakeholders –
including people with diabetes, healthcare professionals,
regulators, payers, manufacturers, and policymakers – must be
involved.

• Future questions and areas of inquiry include:
1. How might healthcare professionals better incorporate 

education about CVD and risk mitigation into patient visits?
2. How do we improve access to and prescription frequency of 

cardioprotective therapies?
3. How do we promote earlier healthcare intervention and patient 

engagement to lower risk and prevent CVD?

As one survey respondent eloquently summarized:
“More preventative measures and less reactive –

this is too often overlooked…”
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Insights from Type 2 Diabetes Patients Suggest Need for 
Cardiovascular Health Education 

People with type 2 diabetes (T2D) are at an increased risk of
cardiovascular disease (CVD) [1,2] compared to people without
diabetes. The American Diabetes Association’s 2019 Standards of
Medical Care in Diabetes recommends annual assessment of and
describes treatment for cardiovascular (CV) risk factors including
obesity/overweight, hypertension, dyslipidemia, smoking, chronic
kidney disease, albuminuria, and family history of premature coronary
disease [3]. Previous surveys have examined awareness of CVD
among people with T2D and their caregivers, finding that
misconceptions about CV risk are common and that people with
diabetes want more information about reducing CV risk [4, 5].
This patient survey focused on perceptions of CVD and cardio-
protective therapies and whether people with T2D are taking steps to
mitigate CV risk. Specifically, questions aimed to assess:
1. Who is aware of the links between CVD and T2D?
2. Who is aware of the cardioprotective effects of some diabetes

therapies?
3. Are people with diabetes knowledgeable about and active in

taking steps to mitigate CV risk?
4. Are healthcare professionals talking to their patients about the risk

of CVD and/or various means of cardioprotection?

In November 2018, 1,205 members of the dQ&A US Patient Panel
were invited to complete an online survey, which received responses
from 927 people living with type 2 diabetes over four days (77%
response rate). Respondent demographics and health characteristics
are shown in Table 1. The survey assessed perceptions of CVD;
awareness of and interest in diabetes drugs that reduce CVD risk;
knowledge of their own health metrics; healthcare professionals seen
and frequency of discussions about CVD; and self-assigned ‘grades’
on lifestyle behaviors known to reduce CV risk. Respondents
received $5 USD for completing the survey. Data was collected with
Qualtrics, prepared with IBM SPSS, and analyzed in MarketSight.
Descriptive statistics were calculated in MarketSight and visualized in
Microsoft Office.

• Potential to improve awareness of the cardioprotective capacity
of SGLT-2 and GLP-1. 60% of respondents not on an SGLT-2 or
GLP-1 were aware that some diabetes drugs can help protect
against CVD. This rose to only 69% for those currently on an SGLT-2
or GLP-1.

• Interest in SGLT-2 or GLP-1 beyond the rates at which they are
currently being prescribed. Two-thirds of respondents said they
would take an additional diabetes drug if it also offered protection
against CVD. This roughly aligned with awareness of these drugs.

• Prevalent lack of education about CV risk. More than a third of our
study population had not discussed CV risk with any healthcare
professional in the past year.

• Misalignment between risk factor awareness and behavior
modifications. For example, 100% of our cohort knew their body
weight, but only 54% had a personal weight goal or target.
Educational efforts must not stop at awareness; they should also
suggest achievable goals for body weight, A1C, blood pressure, and
LDL.

• Potential limitation is that in order to achieve a robust sample of
SGLT-2 and GLP-1 users, approximately 50% of respondent pool
was on one of these agents. This suggests a cohort with greater
access than the general US T2D population. Hence, these results
may overestimate knowledge and awareness, further underscoring
the need for increased education.

• Overall, these results emphasize the unmet need for early and
repeated education about the connection between T2D and
CVD.

Discussion & Conclusions
CV RISK AND CARDIOPROTECTIVE DIABETES DRUGS AWARENESS

KNOWLEDGE AND SCORING OF DIABETES AND CV METRICS
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Figure 2. Awareness (top) and interest (bottom) in cardioprotective
diabetes drugs, by current SGLT-2/GLP-1 usage. Respondents with T2D
(n=927) were asked how much they agree or disagree with statements
regarding cardioprotective diabetes drugs on a scale of 1-10. Shown is the
percentage of respondents in each scale bucket, split by SGLT-2 or GLP-1
usage (n=431) versus not (n=496).

Table 2. General or diabetes healthcare professionals seen and discussed 
CV risk with during the past year.
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A1C

Blood pressure

Weight

LDL cholesterol

HDL cholesterol

Triglycerides

Resting heart rate

Don't know it at all Know it, but no goal Know it, have goal

31%

32%

37%

Seen a cardiologist in the past year

No cardiologist, but CV risk
discussion with a different care
provider
No cardiologist nor CV risk discussion
with a care provider

% seen in past year
(of total)

% discussed CVD risk
(of total)

Primary care doctor 89% 46%

Endocrinologist 36% 17%

Nurse practitioner 29% 12%

Diabetes educator 11% 5%
Nutritionist or 

dietician 11% 4%

None of the above 3%

Figure 3. Knowledge of and goals for diabetes and CV metrics.
Respondents with T2D (n=927) were asked how well they knew each of the
metrics listed above. If they knew them (roughly or exactly), they were asked
if they had a goal or target number agreed to with their doctor. Respondents
were classified based on knowledge and having a target for each metric,
with the segment breakdown shown above.

Figure 5. CV risk information received from professionals in the past
year. Respondents with T2D (n=927) were grouped based on the care
professionals they had seen in the past year and whether or not they had
discussed the risk of CVD with those professionals.
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Figure 4. Self-scorecards on CV risk reduction behaviors. Respondents
with T2D (n=927) were asked to give themselves a grade on the following
behaviors, which are associated with decreased risk for CVD. Shown above
are the full distributions of self-assigned scores, on a scale from Poor to Great.

INTERACTION WITH HEALTHCARE PROFESSIONALS

“Some diabetes drugs can also help protect you from heart disease.”

“I would take an additional diabetes drug if it also offered some 
protection from heart disease.”

Strongly disagree
(1-2)

Disagree
(3-4)

Neutral
(5-6)

Agree
(7-8)

Strongly agree
(9-10)

Table 1. Baseline demographics and health characteristics of respondents.


